FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

5

Secretary of

FLORIDA DEPARTMENT OF STATE
Katharine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Name

FLORIDA WILDLIFE CARE, INC.

0001329

Principal Place of Business

P O BOX 1644
GAINESVILLE FL 32602-1644

Mailing Address

P O BOX 1644
GAINESVILLE FL 32602-1844

2. Principal Place of Business

Sulte, Apt. #, etc.

2a. Mailling Address

—]

]

A

3. Date Incorporated or Qualifed

03/22/1993

SBuite, Apt. #, etc.
27

City & State

2ip Country

= B )

WILLIAMS, KRISTIN T
317 SE. B1ST STREET
GAINESVILLE FL 32601

‘25

9. Name and Address of Current Re

City & State
28

4. FEl Number

| 593176292

5. Cerlifcate of Status Desired

Applied For
——————
Not Applicable

SB .T5 Additional
Fee Requirad

0O

Zip

T

fao]

29

Country

$5.00 May Be
Added to Fees

6. Election Cempaign Financing
Trust Fund Contribution

0

stered Agent

10. Name and Address of New Reglisterad Agent
81} Name
B2| Street Address (P.O. Box Humber is Not Acceptable)
83 T
84| City

F LW

SIGNATURE

Signalure, typad of printed nama of Tegisierad Bgent and e ff applicable

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registerad agen, or both, In the S1ate of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

DATE

(NOTE" Regisierad Agant sig/

requirad when

ADDIIONS!CHANGE S TO OFFICERS AND DIRECTORS IN 12

7 OFFICERS AND DIRECTORS 13
Tme PD [ DELETE 11TILE VThH [iChange B Addition
NAVE WILLIAMS, KRISTIN 1.2 NAME Mezdth Beecinle
streevaporess| 3T SE 51 ST tasmeetaooress | LERDS Sw (G h St
crv.st.ze | GAINESVILLE FL 14CITY-5T-2P Cangvil, Y0
TIME 1] ] OELETE 21TILE b ClCrange  [I Addition
HANE HANBURRY, SUSAN 22 HAME Audcey roit
smeetaporessy P.O. BOX 1104 N/A 23 STREET ADDRESS 30 5¢ 7 S“ﬂ" Si
crv-st.ze | MELROSE FL 2 4CTY-5T.2P gmmu‘ FL 326Y4)
TmE } ) CJ DELETE 21TME L) [dChangs [} Addiion
RAvE SITH, LORRIE 32HAME Wealy, wh\tker )
sreeTaooress| 11704 NE 4TH AVE sasteeraporess | 2.9 30 S 235'E T;rT.’ﬁ;“of'
crv.sr.ze | GAINESVILLE FL o senvstze | Gadnesdlle £ 32008
TILE ch ] DELETE 41TILE {JCrange  [JAddition
NAME STRAUB, LESUE 4 2 NAME SN T L Pethrok S LA LS B B
sTReETADORESS| 2284 NW 34TH PL 43 STREET ADDRESS _h A N - -0
orv-st.ze | GAINESVILLE FL 44CITY-ST.29 LTy I S L E A
DA, [J DELETE 51TME [iChange [l Addition
BEEHLER, LYNNE 52 NAME
evaporess| 4610 NW 35TH RD 53 STREET ADDRESS
-§1.20 GAINESVILLE FL 5407Y-ST.2P
Tme DAL B¢ DEETE B1TIME ClChange [ Additon
N KANDY, ROCA 62 NAVE
seeTapdress) 307 NW 39TH TERRACE 63 STREET ADDRESS
orv-st.ze | GAINESVILLE FL E4CITY-ST-29

14. 1 heraby cerlity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}(i), Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execute this report as reguired by Chapter 617, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed,
SIGNATURE: ﬂ/

REAND TYPED O PRINT. ME OF BIGNING OFFICER

OR DIRECTOR.

He

r on an atlachment with an address, with all other like empowerad

redidh Beechite\ %_(362) 33-Yvoo

CR2E037 (11/98)

Dats Gaytime Phona #

0011065



